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The  New  York  Hospital  —  Westchester  Division 


1961 

The  purposes  of  this  memorandum  are  to  review  briefly  the 
history  of  what  is  now  the  Westchester  Division,  to  summarize 
its  functions  and  activities,  to  present  some  questions  as  to  the 
future,  and  to  consider  the  appropriate  disposition  of  the  so- 
called  Special  Proceeds  Fund. 

The  History  of  the  Westchester  Division. 

The  Governors  of  The  Society  of  the  New  York  Hospital 
rightly  consider  themselves  trustees  of  a  public  service  and  tra- 
dition which  are  almost  unique  in  this  country.  The  Society's 
charter,  granted  in  1771,  authorized  one  of  the  first  hospitals  in 
North  America.  The  Pennsylvania  Hospital,  cliartered  in  1751 
on  a  petition  written  by  Benjamin  Franklin,  was  its  only  signifi- 
cant predecessor.  Although  the  Revolution  and  a  fire  delayed 
the  opening  of  The  New  York  Hospital  to  receive  civilian 
patients  until  1791,  it  has  served  the  public  consecutively  since 
then  for  more  than  170  years. 

At  the  time  when  The  New  York  Hospital  first  began  to 
receive  patients,  the  care  of  those  to  whom  we  now  refer  as 
"mentally  ill"  or  "suffering  from  psychiatric  disorders"  and 
who  were  then  called  "lunatics"  or  "maniacs",  had  in  most 
respects  not  progressed  much  beyond  the  Middle  Ages.  "Luna- 
tics" were  restrained  by  chains  and  straight  jackets  and  disci- 
plined by  being  whipped,  by  being  kept  for  hours  in  cold  water, 
and  by  other  ways  designed  to  break  their  spirits ;  procedures 
which  today  seem  ahnost  inexplicable  except  as  evidences  of 
brutality  were  often  considered  to  have  therapeutic  value.  Cus- 
todians of  "maniacs"  were  usually  known  as  keepers,  and  while 
a  few  physicians  and  surgeons  interested  themselves  in  those  so 
unfortunate  as  to  be  afflicted  with  mental  illnesses,  their  theories 
as  to  the  causes  and  treatment  of  mental  illnesses  were,  if  any- 
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thing,  more  incongruous  than  the  notions  then  held  about  the 
aibnents  which  are  now  taken  care  of  by  internists  and  surgeons. 

However,  from  the  time  M^hen  The  New  York  Hospital  first 
began  to  receive  patients  the  Governors  looked  upon  men  and 
women  who  were  suffering  from  what  we  now  call  psychiatric 
disorders  as  sick  people  who  were  entitled  to  care  and  treatment. 
Patients  having  such  disorders  were  first  admitted  in  the  same 
building  with  medical  and  surgical  cases  and  in  1808  a  separate 
building  for  them  was  erected  on  the  Hospital  grounds  on 
Broadway  between  what  are  now  Duane  and  Worth  Streets. 

In  1792  Dr.  Pinel  at  the  Saltpetriere  in  Paris  had  made  a 
dramatic  innovation  by  releasing  many  patients  from  chains  and 
fetters  and  introducing  what  was  called  "moral  treatment"  in 
place  of  the  severe  repressions  and  drastic  medical  practices 
which  were  then  almost  universal.  In  the  same  year  William 
Tuke,  a  Quaker  layman,  had  established  the  York  Retreat  in 
England,  where  "moral  treatment"  was  also  used.  At  the  risk 
of  being  guilty  of  oversimplification,  it  can  perhaps  be  said  that 
the  fundamental  principle  of  moral  treatment  was  that  "luna- 
tics" are  human  beings.  One  of  the  precepts  of  moral  treatment 
was  later  summarized  by  Thomas  Eddy,  an  outstanding  Gov- 
ernor of  The  Society  of  the  New  York  Hospital,  in  these  words: 

"The  power  of  judicious  kindness  to  be  generally  exer- 
cised, may  often  be  blessed  with  good  effects,  and  it  is  not 
till  after  other  moral  remedies  are  exercised,  that  re- 
course should  be  had  to  restrain,  or  the  power  of  fear  on 
the  mind  of  the  patients  ;  *  *  *  ". 

Although  considerable  progress  had  been  made  with  moral 
treatment  in  France  and  England  by  the  turn  of  the  century, 
many  years  elapsed  before  it  came  to  be  known  in  this  country. 
However,  the  publication  in  1813  of  a  book  about  the  York 
Retreat,  tlie  dedicated  initiative  of  Thomas  Eddy  and  the 
interest  of  other  Governors  led  to  the  purchase  by  The  Society  of 
the  New  York  Hospital  of  a  substantial  acreage  in  Bloomingdale 
with  the  idea  of  erecting  a  separate  "lunatic  asylum".  Bloom- 
ingdale was  a  section  of  Manhattan  which  took  its  name  from  the 
Dutch  town  of  Bloemendaal  (Valley  of  Flowers),  and  the  site 
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where  the  Bloomingdale  Asylum  was  built  was  between  what 
are  now  114tli  and  120th  Streets  west  of  Tenth  Avenue;  it  is 
now  largely  occupied  by  the  Low  Library  of  Columbia  Uni- 
versity. 

The  Bloomingdale  Asylum  was  opened  officially  on  June  1, 
1821,  just  over  140  years  ago.  It  was  a  unit  of  The  Society  of 
the  New  York  Hospital;  the  Asylum  land  and  buildings  were 
owned  by  the  Society;  and  the  Governors  were  responsible  for 
its  operation.  The  Governors  discharged  their  responsibilities 
largely  through  the  Asylum  Committee,  the  predecessor  of  the 
present  Committee  on  The  New  York  Hospital-Westchester  Divi- 
sion. To  a  considerable  extent  the  Asylum's  operations  were, 
and  continued  to  be,  separate  from  those  of  the  Main  Hospital. 

Bloomingdale  Asylum  was  operated  under  that  name  from 
1821  to  1894.  In  the  1860s  the  Governors,  foreseeing  that  the 
growth  of  New  York  City  would  make  it  necessary  to  surrender 
the  Asylum  property  in  Bloomingdale,  searched  for  a  place  to 
which  the  Asylum  could  be  moved,  and  in  1868  the  farm  of 
Samuel  Faile  at  White  Plains,  where  the  Westchester  Division 
is  now  located,  was  purchased.  However,  the  decision  to  move 
to  Wliite  Plains  was  not  made  until  December,  1891,  and  it  was 
not  until  1894  that  Bloomingdale  was  moved  to  White  Plains. 
The  Asylum  land  in  Manliattan  was  sold  to  Columbia  Uni- 
versity. 

In  May,  1894,  the  name  of  Bloomingdale  Asylum  was 
changed  to  "The  Society  of  the  New  York  Hospital,  Blooming- 
dale, White  Plains"  so  as  "to  conform  to  the  practice  in  the 
state  of  dropping  the  term  'Asylum'  from  tlie  titles  of  institu- 
tions for  'insane'  ".  The  new  name  proved  rather  cumbersome, 
and  in  1910  the  title  was  officially  changed  to  "Bloomingdale 
Hospital".  In  June,  1936,  another  change  was  made,  to  "The 
New  York  Hospital-Westchester  Division". 

The  Main  Building  at  W^hite  Plains  dates  back  to  1894,  as 
does  the  building,  diagonally  opposite  the  entrance,  which  was 
formerly  occupied  by  the  Medical  Director,  and  is  now  used  by 
nurses.  The  changes  since  1894  have  been  summarized  by  the 
Medical  Director  in  a  historical  note  introducing  his  1960 
Annual  Report : 
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"Since  the  construction  of  the  original  hospital  build- 
ings in  White  Plains,  there  have  been  extensive  develop- 
ments of  the  property,  among  which  may  be  mentioned 
the  following:  the  construction  of  Macy  and  Banker 
Villas  for  men  patients ;  Brown  Villa,  Bard  House  and 
Bruce  House  for  women  patients ;  special  occupational 
therapy  buildings  and  gymnasia  for  both  men  and 
women  patients ;  clinic  buildings,  including  operating 
room  unit  and  dental  and  X-ray  laboratory  units ; 
a  staff  house,  a  student  nurses'  house,  a  staff  house 
annex,  and  nine  cottages  for  physicians.  In  1938  a  modern 
building  for  physical  therapy  was  constructed  in  connec- 
tion with  the  men's  department.  In  1941  the  Nichols 
Cottage,  an  air-conditioned  building  with  accommodations 
for  twenty  disturbed  women  patients,  was  constructed 
and  named  in  honor  of  Dr.  Charles  H.  Nichols,  medical 
superintendent  of  the  hospital  from  1877  to  1889.  In  1954 
the  building  for  special  therapies  was  opened  enabling  the 
hospital  to  treat  more  women  patients.  Two  elevators 
were  installed  in  the  main  building  in  1955.  The  Thomas 
Eddy  Education  Building  was  completed  in  the  fall  of 
1955  for  the  instruction  of  the  affiliating  student  nurses. 
The  outpatient  department  was  dedicated  on  December 
8,  1956  and  opened  to  receive  patients  on  January  1,  1957. 
On  January  15,  1958  a  hall  for  boys  was  opened.  Other 
sections  of  the  hospital  have  been  modernized  by  renova- 
tion, promoting  the  safety  and  medical  care  of  the 
patients.  A  nine-hole  golf  course  is  available,  and  the 
grounds,  236  acres  in  extent,  have  been  otherwise  de- 
veloped. The  modern  cafeteria  for  personnel  was  opened 
in  1959." 

The  Functions  of  the  Westchester  Division. 

The  services  rendered  by  the  Westchester  Division  include 
the  care  and  treatment  of  patients,  both  inpatients  and  out- 
patients; the  training  of  psychiatrists  and  nurses;  and  research. 

Care  and  Treatment  of  Inpatients : 

The  oldest,  and  probably  still  the  most  important,  of  the 
services  rendered  by  the  Hospital  is  the  care  and  treatment  of 
inpatients. 
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There  are  not  many  voluntary  hospitals  in  the  United  States 
for  psychiatric  cases  and  the  number  of  patients  whom  they 
can  take  is  a  minute  fraction  of  the  men  and  women  hospitalized 
because  of  psychiatric  disorders.  In  New  York  State  alone 
there  were  more  than  87,000  inpatients  in  the  State  hospitals 
at  the  end  of  1960. 

It  is  common  knowledge  that  the  State  hospitals  in  New  York 
leave  much  to  be  desired,  and  conditions  in  other  states  are  even 
less  satisfactory. 

The  Westchester  Division  has  a  sufficiently  large  medical 
staff  to  care  for  and  treat  its  patients  (26  for  an  average  occu- 
pancy of  about  280  patients) ;  a  record  of  the  use  of  the  most 
up-to-date  therapeutic  procedures ;  and  a  tradition  of  140  years 
of  "judicious  kindness",  to  quote  again  from  Thomas  Eddy,  in 
its  relations  with  the  patients  and  their  families. 

The  Division  fills  a  particular  need  for  a  psychiatric  hospital 
where  men  and  women  of  superior  background  and  usefulness 
can  be  cared  for  and  treated  at  a  reasonable  expense  and  under 
conditions  which  hold  out  the  greatest  promise  for  their  recovery 
or  improvement. 

The  patients  admitted  in  1960  included  thirteen  executives, 
thirteen  physicians,  two  nurses,  thirteen  teachers,  three  lawyers, 
three  writers  and  fifty-nine  students.  Among  those  whom  I 
happened  to  know  who  have  been  in  the  Hospital  since  I  have 
been  Chairman  of  the  Conunittee  were  a  former  Surgeon-in- 
Chief  of  The  New  York  Hospital  and  Professor  of  Surgery  at 
Cornell  University  Medical  School,  a  former  President  of  West- 
ern Union  Telegraph  Company,  and  the  mother  of  a  distin- 
guished physician  wlio  has  been  head  of  the  Department  of 
Medicine  in  another  well-known  medical  college.  All  of  those 
whom  I  have  mentioned  have  since  died;  if  it  were  suitable  to 
identify  former  patients  who  are  still  alive,  or  present  patients, 
it  would  lielp  to  point  up  the  kind  of  service  which  the  West- 
chester Division  renders.  ,  j 

During  1960,  306  patients  were  discharged ;  73  w^ere  classed 
as  recovered,  112  as  much  improved  and  77  as  improved,  so 
that  86%  were  definitely  benefited  by  treatment. 
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One  indication  of  what  the  Westchester  Division  means  to 
people  may  be  found  in  the  success  of  the  fund  raising  efforts. 
They  are  discussed  later  in  connection  with  Westchester  Divi- 
sion financing,  but  sliould  be  mentioned  in  any  appraisal  of  the 
services  rendered  by  the  Hospital.  The  number  of  contributions, 
which  are  either  unsolicited  or  are  the  result  of  solicitations  that 
exclude  names  on  the  Main  Hospital's  list,  is  certainly  impres- 
sive. There  were  617  contributions  in  1960,  and  it  is  estimated 
that  about  two-thirds  were  from  former  patients  or  members  of 
the  families  of  former  patients.  Thus  more  than  400  men  and 
women  testified  to  their  gratitude  to  the  Westchester  Division 
in  1960  by  making  contributions  to  it. 

The  evidences  of  a  widespread  and  deep  interest  in  the 
Westchester  Division,  which  are  by  no  means  limited  to  contri- 
butions to  the  Division,  are  directly  attributable  to  the  effective 
and  understanding  service  rendered  by  the  medical  staff  and 
employees  of  the  Division  to  patients  and  their  families. 

Care  and  Treatment  of  Outpatients : 

The  Outpatient  Department  is  housed  in  a  separate  building 
and  was  opened  to  receive  patients  on  January  1,  1957,  as  a 
result  of  the  generosity  of  John  D.  Rockefeller,  Jr.,  who  gave 
the  Westchester  Division  securities  worth  $312,437  for  the  con- 
struction of  the  building  and  other  facilities. 

The  Outpatient  Department  performs  an  essential  service 
in  meeting  the  mental  health  needs  of  forty  communities  in 
Westchester  County.  Children  as  well  as  adults  are  taken  as 
patients.  In  1960  there  were  307  patients,  of  whom  a  majority 
were  referred  by  physicians  in  private  practice,  many  were 
referred  by  schools  and  social  agencies,  and  others  came  on  their 
own  applications  or  through  members  of  tlieir  family  or  friends. 

There  is  no  other  similar  clinic  in  the  large  and  populous 
area  which  the  Outpatient  Department  serves. 

The  Department  accepts  only  patients  who  cannot  afford  to 
pay  the  fees  of  practicing  psychiatrists,  and  the  1961  budget  is 
based  on  the  expected  receipt  of  an  average  of  only  $1.50  for 
each  psychiatric  interview.  The  budget  contemplates  a  gross 
deficit  of  $112,000,  whicli  will  be  reduced  to  $59,000  by  support 
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from  the  State  of  New  York  through  the  Community  Mental 
Healtli  Services  of  the  State  Department  of  Mental  Hygiene, 
administered  by  the  Westchester  County  Mental  Health  Board. 
The  $59,000  deficit  will  have  to  be  taken  care  of  out  of  the  non- 
operating  income  (including  contributions)  of  the  Westchester 
Division. 

The  Education  and  Training  of  Psychiatrists: 

One  of  the  most  important  functions  of  the  Westchester 
Division  is  the  education  and  training  of  psychiatrists.  Young 
doctors  who  have  had  one  or  two  years  of  internship  in  medicine, 
rotating  internship  or  internship  in  pediatrics,  are  appointed  as 
Assistant  Resident  Physicians.  They  are  educated  and  trained 
to  be  qualified  psychiatrists,  and  in  the  process  they  assume 
gradually  increasing  responsibilities  for  the  care  and  treatment 
of  patients  who  are  assigned  to  them.  Some  stay  on  at  the 
Westchester  Division,  but  most  "graduate"  after  two  or  three 
years  and  make  other  connections  or  go  into  private  practice. 

At  the  present  time  there  are  14  doctors  on  the  staff  who  are 
in  training  and  can  be  expected  to  become  qualified  psychiatrists. 

There  is  a  grave  shortage  of  qualified  psychiatrists  in  this 
country  at  the  present  time,  and  the  Westchester  Division  per- 
forms a  great  service  by  educating  and  training  the  young 
doctors  who  join  its  staff. 

Indeed,  Westchester  has  had  a  most  impressive  record  of 
accomplishment  in  the  training  of  psychiatrists.  Attached  as 
Exhibit  A  is  a  list  of  living  graduates  of  the  Westchester  Divi- 
sion who  hold  teaching  or  research  positions.  Many  of  the  men 
whose  names  are  on  the  list  have  national  reputations,  and  a 
review  of  the  list  will  point  up  the  fact  that  the  Westchester 
Divison's  graduates  are  to  be  found  all  over  the  United  States 
and  some  in  Canada  and  Switzerland. 

Training  of  Nurses: 

In  addition  to  having  nurses  who  maintain  high  standards  in 
the  care  of  patients,  the  Westchester  Division  gives  instruction 
and  practical  experience  to  nurses  in  training  and  to  graduate 
nurses. 
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Last  year  264  nursing  students  from  St.  Luke's  Hospital, 
Lenox  Hill  Hospital,  Mount  Sinai  Hospital,  Roosevelt  Hospital 
and  Flower  Fifth  Avenue  Hospital  in  Manhattan,  Long  Island 
College  Hospital,  White  Plains  Hospital  and  St.  John's  Hospital 
in  Yonkers  received  a  twelve-weeks'  course  in  psychiatric  train- 
ing. During  the  same  year  36  graduate  nurses  received  a  basic 
psychiatric  course  in  order  to  be  eligible  for  registration  in  New 
York  State. 

Research : 

The  Westcliester  Division  has  not  been  able  to  engage  in 
research  comparable  in  character  and  scale  to  that  undertaken 
at  the  Center. 

However,  it  has  taken  significant  steps  in  clinical  research, 
and  for  many  years  Dr.  Wall  has  very  much  wanted  to  expand 
its  researcli  activities.  The  absence  of  available  funds  for  that 
purpose  has  been  a  serious  obstacle. 

Despite  the  shortage  of  endowment  income  to  finance  re- 
search, the  AVestchester  Division  has  made  progress  as  the 
result  of  special  grants : 

The  National  Institute  of  Mental  Health  made  a  grant  of 
$75,000  for  a  project  in  the  evaluation  of  the  newer  drugs. 

The  George  F.  Baker  Trust  has  made  a  grant  of  $15,000  a 
year  for  three  years,  which  supports  the  salaries  of  Senior 
Assistant  Psychiatrists  who  are  playing  an  important  part  in 
research  programs,  including  those  relating  to  anorexia  nervosa 
and  schizophrenia. 

The  New  York  Hospital-Cornell  University  Medical  College 
Center  Foundation  has  allocated  $25,000  a  year  to  the  West- 
chester Division  and,  although  the  Center  Foundation  does  not 
restrict  the  use  of  the  money,  it  has  in  fact  been  applied  to 
support  the  Westchester  Division's  work  with  troubled  youth. 

The  Relationship  of  the  Westchester  Division  to  the  Center. 

Tlie  Joint  Agreement  between  Tlie  Society  of  The  New  York 
Hospital  and  Cornell  University  relating  to  The  New  York 
Hospital-Cornell  Medical  Center  provides  that  it  shall  not  apply 
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to  the  Westchester  Division,  but  the  provision  to  that  effect 
contains  the  interesting  qualification  that  it  is  "understood  that 
all  matters  pertaining  thereto  are  reserved  for  future  considera- 
tion with  a  view  to  reaching  an  agreement  thereon". 

There  are  certain  connections  between  the  Westchester  Divi- 
sion and  the  Center : 

The  Medical  Director  of  the  Westchester  Division,  Dr.  Wall, 
is  a  member  of  the  Medical  Board  of  The  New  York  Hospital. 
Dr.  Wall's  appointment  as  Medical  Director  at  Westchester  was 
recommended  by  a  committee  of  the  Hospital's  Medical  Board, 
and  in  due  course  the  Medical  Board  will  have  the  same  jurisdic- 
tion with  respect  to  the  appointment  of  his  successor  —  all  ajj- 
pointments  and  reappointments  to  the  staff  of  the  Westchester 
Division  are  approved  by  the  Medical  Board. 

Dr.  Wall  is  Professor  of  Clinical  Psychiatry  at  Cornell 
University  Medical  College ;  Dr.  Curtis  T.  Prout,  the  Asssitant 
Medical  Director  and  Clinical  Director  at  the  Westchester  Divi- 
sion, is  Assistant  Professor  of  Clinical  Psychiatry  at  the  Medical 
College;  and  two  Westchester  Division  doctors  are  Instructors 
at  the  College. 

Dr.  Hinsey,  the  Director  of  the  Center,  is  a  member  of  the 
Westchester  Division  Committee. 

The  College  has  an  elective  course  in  which  Seniors  take  two 
months '  training  at  the  Westchester  Division ;  in  the  last  College 
year  four  students  elected  the  course.  The  entire  Freshman 
class  of  the  College  is  taken  out  to  the  Westchester  Division,  in 
groups  of  25  or  30,  to  see  the  Westchester  Division  and  learn  of 
its  work. 

However,  these  connections  between  the  Westchester  Divi- 
sion and  the  Center  are  pretty  tenuous. 

In  a  report  that  I  made  to  the  Board  of  Governors  dated 
April  1,  1947,  and  entitled  "Tlie  Psychiatric  Divisions  of  The 
New  York  Hospital",  I  spoke  particularly  of  two  objectives 
which  the  Westchester  Division  Committee  had  for  that  Division : 
one  was  to  try  to  solve  the  serious  financial  problems  which  then 
faced  the  Westchester  Division  so  as  to  enable  it  to  "stand  on 
its  own  feet  financially"  and  not  be  a  drain  upon  the  Society, 
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and  the  second  was  to  expand  the  usefulness  of  the  Westchester 
Division  and  strengthen  the  Medical  Center  by  developing  a 
closer  relationship  with  the  Center.  As  will  appear  later,  I 
think  that  much  has  been  accomplished  since  April  1,  1947,  in 
connection  with  the  Westchester  Division's  financial  problems, 
but  the  steps  taken  toward  developing  a  closer  relationship 
between  the  Westchester  Division  and  the  Center  have  been 
most  modest. 

Throughout  the  entire  period,  now  more  than  15  years,  dur- 
ing which  Dr.  Wall  has  been  Medical  Director  at  White  Plains 
and  I  have  been  Chairman  of  the  Westchester  Division,  we  have 
both  wanted  to  have  a  closer  relationship  developed  between  the 
Westchester  Division  and  the  Center,  and  I  am  sure  that  the 
other  members  of  the  Westchester  Division  Committee  would 
have  been  very  happy  to  see  a  closer  relationship  established  if 
the  interests  of  both  the  Center  and  the  Westchester  Division 
would  thus  be  served.  However,  as  already  stated,  not  much  has 
been  accomplished  in  that  direction. 

Accordingly  the  suggestion  that  the  Committee  appointed  by 
the  Medical  Board  to  recommend  a  successor  to  Dr.  Diethelm 
as  Psychiatrist-in-Chief  of  The  New  York  Hospital  and  Pro- 
fessor of  Psychiatry  at  the  Medical  College  consider  the 
relationship  of  the  Westchester  Division  to  the  Center  was  most 
welcome.  After  all,  if  the  Westchester  Division  is  to  become 
more  nearly  an  integral  part  of  the  Center,  those  to  whom  we 
look  for  initiative  in  the  development  of  the  Center  are  the 
logical  men  to  consider  whether  the  best  interests  of  the  Center 
and  the  Westchester  Division  can  best  be  served  by  a  closer 
relationship  between  the  two,  and  the  selection  of  a  new  Psychi- 
atrist-in-Chief and  Professor  of  Psychiatry  is  an  eminently 
suitable  time  at  which  to  consider  what  part  the  Westchester 
Division  can  play  in  connection  with  the  Center.  And  obviously 
it  would  be  desirable  to  have  some  fairly  definite  ideas  before 
the  new  Psychiatrist-in-Chief  and  Professor  of  Psychiatry  take 
over. 

I  do  not  think  that  it  would  be  possible  for  me  as  Chairman 
of  the  Westchester  Division  Committee  or  for  the  Committee 
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as  a  whole  to  undertake  to  lay  down  a  program  for  drawing  the 
Westchester  Division  and  the  Center  closer  together,  but  I  do 
think  that  we  can  go  beyond  a  mere  indication  of  interest  in  tlie 
recommendations  to  be  made  by  the  Committee  which  has  been 
appointed  by  the  Medical  Board.  We  can,  and  I  think  we 
should,  make  it  abundantly  clear  that : 

1.  There  should  be  a  most  thorough  review  of  the  possi- 
bilities of  developing  a  much  closer  relationship  between  the 
Center  and  the  Westchester  Division.  This  is  something  dis- 
tinctly within  the  jurisdiction  of  the  Committee  appointed  by 
the  Medical  Board. 

2.  If  the  Committee  appointed  by  the  Medical  Board 
should  conclude  that  it  is  impracticable  or  that  it  would  be 
unwise  to  establish  a  much  closer  relationship  between  the 
Center  and  the  Division,  there  ought  to  be  a  careful  appraisal 
of  the  Westchester  Division,  as  presently  functioning,  and  a 
thorough  consideration  of  its  future.  This,  as  I  see  it,  would 
not  necessarily  be  within  the  jurisdiction  of  the  Committee  ap- 
pointed by  the  Medical  Board,  although  any  suggestions  that 
that  Committee  might  make  would  certainly  be  entitled  to  the 
most  serious  consideration.  The  final  responsibility  of  de- 
ciding what  can  and  should  be  done,  and  perhaps  much  of  the 
initiative,  would  have  to  be  assumed  by  the  Board  of  Gover- 
nors of  the  Hospital. 

The  Westchester  Division's  Finances. 

In  considering  the  future  of  the  Westchester  Division  and 
the  disposition  of  the  Special  Proceeds  Fund,  it  will  be  helpful 
to  review  the  Westchester  Division's  financial  position  and 
perhaps  trace  a  little  of  its  financial  history  in  the  past  15 
years. 

The  Mistaken  Assumption  That  "the  Westchester 
Division  Has  Plenty  of  Money": 

In  recent  years  an  impression  has  tended  to  develop  tliat 
the  Westchester  Division  is  well  off,  as  compared  with  the 
Center,    This  impression  is  undoubtedly  due  to  the  circum- 
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stances  that,  although  it  had  an  average  deficit  of  $63,542  in  the 
last  four  years,  that  deficit  is  very  small  by  comparison  with  that 
of  the  Main  Hospital  (with  or  without  the  Payne  Whitney 
Psychiatric  Clinic)  and  it  reflects  the  deduction  by  the  Division 
of  all  depreciation.  Furthermore,  the  Westchester  Division 
operated  in  the  black  for  the  four  years  1952-1956,  and  for  the 
ten  years  1951-1960  it  had  an  average  net  income  of  $22,338  a 
year. 

It  by  no  means  follows  that  the  Westchester  Division  is 
comparatively  well  off.  As  I  will  show : 

1.  The  Westchester  Division's  endowment  is  very  small 
and  would  continue  to  be  relatively  very  small  if  the  Special 
Proceeds  Fund  were  added  to  it. 

2.  The  Westchester  Division  has  been  able  to  strengthen 
its  financial  position  in  the  past  ten  years  only  because,  in 
addition  to  the  excellent  administration  by  Dr.  Wall,  it  has 
received  a  relatively  large  total  amount  through  annual  fund 
raising,  special  gifts  and  legacies,  and  it  has  carefully  con- 
trolled its  expenditures  by  foregoing  many  things  which  it 
would  like  to  have  done,  because  it  did  not  consider  that  they 
could  be  afforded. 

The  Westchester  Division's  Small  Endowment : 

I  asked  Mr.  Keig  to  give  me  information  as  to  the  amounts 
of  what  might  be  called  tlie  "free"  endowments  of  the  Main 
Hospital,  the  Payne  Wliitney  Clinic  and  the  Westchester  Divi- 
sion, and  the  relationships  of  the  "free"  endowments  to  the 
number  of  beds  in  each.  By  "free"  endowment  I  meant  endow- 
ment the  income  of  which  could,  as  a  practical  matter,  even  if 
technically  restricted,  be  applied  to  take  care  of  general  expenses 
or  to  release  other  money  which  could  be  so  applied. 

Under  date  of  June  21,  1961,  Mr.  Keig  wrote  me: 

"The  following  is  furnished  in  response  to  your  re- 
quest for  information  on  relation  of  endowment  to  number 
of  beds  in  each  division  of  the  Society. 
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Herewith  is  the  information  at  December  31,  1960. 

Number  Endowment 

of  Beds       Amount        Per  Bed 

Main  Hospital   1,001      $20,120,295  $20,100 

Payne  Whitney  .  106  9,558,511  90,175 
Westchester  350         1,249,680  3,570 


Total   1,457  $30,928,486 


The  following  comments  are  offered  in  connection  with 
these  figures : 

The  number  of  beds  are  stated  at  December  31,  1960, 
They  do  not  include  bassinets  at  the  Main  Hospital. 

Amount  of  endowment  is  stated  at  market  value  at 
December  31,  1960.  It  does  not  include  the  Special  Pro- 
ceeds Fund  with  a  market  value  of  $1,142,293.  Also 
excluded  are  endowments  not  applicable  to  patient  care 
such  as  School  of  Nursing  $255,959 ;  New  York  Hospital- 
Cornell  Medical  Center  Fund  $28,296 ;  and  Research  and 
Building  Funds,  etc.  $2,064,590." 

It  should  be  added  that  the  figures  given  by  Mr.  Keig  do  not 
include  any  part  of  the  Titzell  money. 

The  figures  in  the  table  speak  so  eloquently  for  themselves 
that  it  is  certainly  unnecessary  to  belabor  the  proposition  that 
the  Westchester  Division  has  a  very  small  endoAvment.  Even 
if  the  Special  Proceeds  Fund  were  to  be  added  to  the  endowment 
of  the  Westchester  Division,  that  endo\^^nent  would  be  increased 
as  of  December  31,  1960  only  to  $2,391,973,  or  $6,835  per  bed, 
whereas  the  Main  Hospital  had  $20,100  of  endowTnent  per  bed 
and  the  Payne  Whitney  Clinic  $90,175  per  bed. 

The  Westchester  Division's  situation  in  1946  and  1947: 

To  see  things  in  perspective  it  wiU  be  helpful  to  review  the 
situation  as  it  existed  in  1946,  the  year  in  which  Dr.  Wall  became 
Medical  Director,  and  1947,  the  year  in  which  I  made  my  formal 
Report  to  the  Board  of  'Governors  dated  April  1,  1947, 
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In  1946  the  Westchester  Division  had  a  deficit  of  $106,462. 
T]io  deficit  in  1947  was  even  larger,  $122,650.  In  1948  it  was 
only  reduced  to  $97,696. 

In  my  Report  of  April  1, 1947,  to  the  Board  I  gave  the  amount 
of  the  1946  deficit  and  I  said  that : 

"During  the  war  years  the  Westchester  Division  built 
up  a  very  substantial  backlog  of  deferred  maintenance, 
and  in  1947  and  in  the  years  immediately  following  it  will 
doubtless  have  expenditures  of  several  hundred  thousand 
dollars  to  make  up  deferred  maintenance,  for  extraordin- 
ary repairs  (such  as  the  renovation  of  wards)  or  for  re- 
placements and  indispensable  improvements." 

I  pointed  out  that  the  Westchester  Division's  securities  and  its 
undivided  interest  in  the  pooled  funds  of  the  Society  totaled 
only  $338,398.  The  average  charge  to  patients  at  White  Plains 
had  increased  45%  in  1946  as  compared  with  1938  and  concern 
was  felt  about  further  increases. 
I  said  that : 

"I  foresee  that  within  two  or  three  years  the  problem 
will  be  squarely  presented  whether  the  Westchester  Divi- 
sion should  be  supported  by  substantial  contributions 
from  the  general  funds  of  the  main  Hospital  and  from 
gifts  made  to  the  main  Hospital,  unless  either  or  both  of 
two  things  be  done :  the  operating  income  be  substantially 
increased  or  substantial  gifts  and  bequests  be  obtained." 

Actually,  the  financial  problem  of  the  Westchester  Division 
was  attacked  on  both  fronts :  the  rates  charged  to  patients  were 
very  greatly  increased,  and  over  $2,000,000  was  received  in  the 
years  1947-1960  through  the  annual  fund  raising,  special  gifts 
and  legacies. 

The  Increases  in  Charges  Made  to  Patients  Since  1946: 

In  my  Report  of  April  1,  1947,  I  pointed  out  that  in  1938  the 
patients  paid  an  average  of  $56.08  a  week,  and  that  by  1946  the 
average  charge  had  increased  by  45%  to  $81.14  per  week.  The 
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budget  for  1961  calls  for  an  average  of  280  patients  at  $203.50 
per  week. 

The  increase  in  patient  charges  has,  of  course,  been  over- 
whelmingly the  most  important  factor  in  enabling  the  West- 
chester Division  to  come  somewhere  near  balancing  its  budget, 
although  it  had  a  deficit  of  $42,427  in  1960  and  an  average  deficit 
of  $63,542  in  the  years  1957-1960. 

The  impact  of  the  increases  in  charges  on  the  patients  and 
their  families  has  been  somewhat  alleviated  by  the  decrease  in 
the  average  length  of  stay  at  the  Hospital,  resulting  in  part  from 
the  use  of  the  drugs  which  have  been  developed  in  the  last  few 
years. 

It  goes  without  saying,  however,  that  there  is  a  limit  on  in- 
creases in  patient  charges.  For  that  reason  the  fund  raising, 
special  gifts  and  bequests  have  been  very  important. 

Fund  Raising,  Special  Gifts  and  Bequests: 

Systematic  fund  raising  started  in  1947.  In  that  year  $11,747 
was  received  through  fund  raising  efforts.  In  every  year  but  one 
from  1948  through  1955  the  funds  raised  exceeded  those  of  the 
preceding  year,  and  in  1955  the  $100,000  mark  was  passed.  The 
average  for  the  years  1955-1960  was  $133,295.  The  amount 
raised  in  1960  was  $130,750.  The  total  raised  in  1947-1960  was 
$1,155,534. 

In  addition  to  the  amounts  received  from  the  regular  fund 
raising  efforts  which  were  credited  to  income,  in  1947-1960  the 
Westchester  Division  received  special  gifts  and  legacies  credited 
to  capital  aggregating  $895,804.  This  amount  included  a  gift 
from  John  D.  Rockefeller,  Jr.  of  $50,000  in  1948,  one  from  the 
Rockefeller  Brothers  of  $25,000  in  1952  and  John  D.  Rockefeller, 
Jr.'s  gift  of  $312,437  for  the  Outpatient  Department  in  1955,  a 
total  of  $387,437.  The  balance  was  received  under  wills,  the 
largest  amount  being  under  the  Will  of  Dr.  Herman  J.  Boldt. 

In  connection  with  the  fund  raising,  special  gifts  and  be- 
quests, it  will  do  no  harm  to  emphasize  what  is  pretty  generally 
known — that  the  Westchester  Division  does  not  solicit  funds 
from  anyone  who  is  solicited  by  the  Main  Hospital  except  with 
the  explicit  approval  of  those  who  are  in  charge  of  the  Main 
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Hospital  solicitation.  Contributions  have  been  received  from 
Governors  and  spouses  of  Governors  but  they  have  not  been 
solicited.  The  underlying  idea  of  the  Westchester  Division's 
solicitation  has  been  to  obtain  money  which  would  not  otherwise 
be  available  to  The  Society  of  the  New  York  Hospital  or  any  of 
its  divisions  or  departments.  Those  responsible  for  the  West- 
chester Division  solicitation  have  cheerfully  followed  this  policy, 
and  the  Westchester  Division's  solicitation  has  now  proceeded 
for  14  years  without  any  friction  between  those  who  have  been 
responsible,  respectively,  for  Main  Hospital  solicitation  and 
Westchester  Division  solicitation. 

It  is  worth  repeating  that  in  1960  there  were  617  contribu- 
tions to  the  Westchester  Division,  estimated  as  about  two-thirds 
from  former  patients  or  members  of  the  families  of  patients. 
The  total  amount  received  represented  significant  financial  help 
and  the  number  of  contributions  is  eloquent  testimony  of  the 
widespread  and  strong  interest  in  the  Westchester  Division. 

The  Westchester  Division's  Current  Income  and  Expenses : 

In  the  past  four  years  the  Westchester  Division  has  had  net 
deficits  as  follows : 

1957    $58,303 

1958    66,120 

1959    87,317 

1960    42,427 

The  deficit  for  1960  of  $42,427  was  after  crediting  $18,750 
received  from  the  Center  Foundation  (the  Anne  Parrish  Titzell 
Fund)  and  $43,538  from  the  Special  Proceeds  Fund.  As  the 
budgeted  deficit  for  1960  was  $56,000,  the  results  were  $13,573 
better  than  the  budget. 

The  budget  for  1961  forecasts  a  deficit  of  $129,000  after 
receipt  of  $25,000  from  tlie  Center  Foundation  and  $40,000  from 
the  Special  Proceeds  Fund. 

In  the  first  five  months  of  1961  the  Division  had  a  net  income 
of  $12,284  as  compared  with  a  budgeted  deficit  of  $71,919. 
The  Center  Foundation  contributed  $10,415  and  the  Special 
Proceeds  Fund  contributed  $15,009  to  the  Division's  income  in 
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the  five-month  period.  The  extraordinary  showing  during  the 
first  five  months  as  compared  with  the  budget  is  attributable  to 
an  unexpectedly  high  census.  At  the  end  of  May,  1961,  there 
were  299  patients  in  the  Hospital  as  compared  with  a  budget 
estimate  of  an  average  for  1961  of  280.  I  am  sure  that  in  the 
entire  time  during  which  I  have  been  on  the  Westchester  Divi- 
sion Committee,  now  more  than  17  years,  the  census  has  never 
before  been  as  high  as  it  was  in  May,  1961. 

It  would  be  unsound  to  base  any  forecast  of  the  Westchester 
Division's  financial  prospects  and  needs  solely,  or  even  very 
largely,  on  the  exceptional  results  for  the  first  five  months  of 
1961.  For  the  first  five  months  of  1960  the  Division  had  a  deficit 
of  $101,610  due  to  an  unexpectedly  low  census.  In  1961  both  the 
Westchester  Division  and  the  Payne  AVhitney  Clinic  had  much 
larger  patient  income  than  in  the  comparable  period  in  1960  or 
than  was  forecast.  No  one  knows  precisely  why  that  has  been 
true,  and  the  recent  experience  with  a  high  level  of  patient  occu- 
pancy at  satisfactory  rates  is  too  short  to  serve  as  the  basis  for 
long-term  forecasts. 

The  Restrictions  on  Expenditures  at  the  Westchester  Division: 

In  addition  to  the  factors  already  mentioned,  there  are  two 
others  which  have  been  responsible  for  the  Westchester  Divi- 
sion's relatively  favorable  financial  showing. 

The  first  is  the  policy  of  charging  full  depreciation  as  an 
expense.  In  the  years  1947-1960  the  depreciation  charges  totaled 
$2,146,977.  The  capital  expenditures  over  the  same  period  were 
$3,059,786,  so  that  they  were  not  fully  covered  by  the  deprecia- 
tion charges.  However,  the  gifts  from  Mr.  John  D.  Rockefeller, 
Jr.  of  $50,000  in  1948  and  of  $312,437  in  1955  for  the  Outpatient 
Department,  a  total  of  $362,437,  were  applied  to  cover  capital 
expenditures,  and  of  course  the  contributions  and  unrestricted 
legacies  were  available  for  that  purpose. 

A  second  important  factor  has  been  the  policy  of  the  West- 
chester Division  Committee,  with  which  Dr.  Wall  has  fully  and 
effectively  cooperated,  of  not  making  expenditures  unless  they 
could  be  financed  and  trying  to  strengthen  the  financial  position 
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of  the  Westchester  Division.  Two  examples  of  this  policy  can 
be  given. 

At  the  time  when  Dr.  Wall  became  Medical  Director,  or 
shortly  thereafter,  we  had  two  particular  ambitions  for  the 
Westchester  Division:  one  was  for  an  Outpatient  Department, 
and  the  other  for  a  Children's  Clinic.  For  the  Outpatient  De- 
partment it  was  necessary  to  have  the  funds  required  to  build 
the  building  and  other  facilities  and  also  to  have  a  reasonable 
assurance  that  there  would  be  money  available  to  support  the 
operations  of  the  Department,  which  were  expected  to  involve  a 
deficit.  We  waited  until  those  conditions  had  been  met;  Mr. 
Rockefeller  made  his  gift  in  1955,  and  the  Department  was 
opened  on  January  1,  1957.  On  the  other  hand,  it  was  neces- 
sary virtually  to  abandon  the  plans  for  a  Children's  Clinic  be- 
cause of  the  expense  that  would  be  involved. 

TTie  Center's  Capital  Fund  Drive: 

So  far  as  I  know  it  is  not  contemplated  that  any  part  of  the 
money  to  be  raised  by  the  Center's  Capital  Fund  Drive  will  be 
made  available  to  the  Westchester  Division.  Mr.  Morgan  of 
Marts  &  Lundy,  Inc.  asked  me  for  my  ideas  on  this  and  I  told 
him  that  I  did  not  plan  to  suggest  that  any  part  of  the  total 
raised  be  allocated  to  the  Westchester  Division.  Of  course,  if 
anyone  who  is  solicited  in  the  drive  wishes  to  give  to  the  West- 
chester Division  rather  than  to  the  Center,  I  suppose  that  his 
wishes  will  be  accommodated.  However,  it  is  my  thought  that  in 
raising  capital  funds,  as  in  the  annual  fund  raising,  the  West- 
chester Division  ought  not  to  impinge  in  any  way  on  the  Main 
Hospital.  I  might  say,  however,  that  my  thinking  in  that  respect 
is  undoubtedly  affected  by  my  belief  that  the  proceeds  of  West- 
chester Division  land  should  not,  at  least  at  this  time,  be  appro- 
priated for  the  Main  Hospital. 

The  Financial  Relations  of  the  Westchester  Division 
and  the  Main  Hospital. 

In  considering  the  future  of  the  Westchester  Division  and 
the  distribution  of  the  Special  Proceeds  Fund,  it  is  suitable  to 
start  with  the  proposition  that  the  Westchester  Division  is  a 


[18] 


division  of  The  Society  of  the  New  York  Hospital,  that  its  assets 
are  assets  of  the  Hospital,  and  that  the  Board  of  Governors  of 
the  Hospital  is  responsible  for  the  operation  of  the  Division  and 
the  disposition  of  the  assets  which  appear  on  the  Division's  bal- 
ance sheet. 

However,  in  my  opinion  any  determination  involving  the 
future  of  the  Westchester  Division  or  any  disposition  of  the 
assets  on  the  Westchester  Division  balance  sheet  ought  to  be 
made  in  the  light  of  the  history  of  the  Westchester  Division  and 
particularly  of  what  has  happened  since  my  Report  of  April  1, 
1947. 

At  the  time  when  that  Report  was  made  there  was  a  sort  of 
running  account  on  the  balance  sheet  of  the  Westchester  Division 
which  was  entitled  "The  Society  of  the  New  York  Hospital — 
New  York  Current  Account".  Transactions  between  the  office 
of  the  Main  Hospital  in  New  York  and  the  Westchester  Division 
were  charged  or  credited  to  that  account,  which  had  originated 
in  the  dim  past  and  the  history  of  which  could  not  be  traced. 

My  Report  of  April  1, 1947,  contemplated  that  the  organized 
solicitation  of  gifts  and  bequests  would  be  commenced,  and  it 
did  not  seem  right  to  go  ahead  with  such  a  solicitation  for  the 
Westchester  Division  if  as  a  result  of  informal  accounting  pro- 
cedures the  gifts  and  bequests  made  to  the  Westchester  Division 
could,  as  a  practical  matter,  be  diverted  to  the  support  of  the 
Main  Hospital.  Consequently,  at  the  suggestion  of  the  West- 
chester Division  Committee,  on  April  15,  1947,  the  Executive 
Committee  adopted  the  following  resolution: 

"Resolved,  That 

"1,  Since  funds  have  been  received,  and  are  to  be 
solicited,  for  the  Westchester  Division,  it  is  desirable  that 
the  accounts  in  New  York  and  "\Miite  Plains  be  kept  as  if 
the  Westchester  Division  were  a  separately  operated  sub- 
sidiary corporation. 

"2.  A  distinction  should  be  made  as  of  December  31, 
1946,  between  what  should  be  considered  to  be  currently 
owing  and  repayable  by  the  Westchester  Division  to  the 
Society  and  what  should  be  considered  to  be  in  effect  the 
Society's  capital  investment  in  the  Westchester  Division. 
The  amount  of  $29,569.24  in  the  account  entitled  'The 
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Society  of  The  New  York  Hospital — New  York  Current 
Account'  in  the  balance  sheet  of  the  Westchester  Division 
as  at  December  31,  1946  should  be  treated  as  currently- 
owing  and  repayable  by  the  Westchester  Division  to  the 
Society. 

'*3.  Said  amount  of  $29,569.24  and  any  subsequent 
advances  by  the  Society  to  the  Westchester  Division 
should  be  reflected  in  the  balance  sheet  of  the  Westchester 
Division  as  current  liabilities  which  should  be  repaid  as 
soon  as  practicable." 

Thereafter  the  $29,552.24  was  paid  by  the  Westchester  Divi- 
sion to  the  Main  Hospital  and  in  conformity  with  the  resolution 
the  accounts  in  New  York  and  White  Plains  have  since  been 
kept,  with  one  exception,  as  if  the  Westchester  Division  were  a 
separately  operated  subsidiary  corporation.  The  one  excep- 
tion involves  the  Special  Proceeds  Fund. 

Immediately  after  the  adoption  by  the  Executive  Committee 
of  the  resolution  of  April  15,  1947,  the  fund  raising  solicitation, 
which  brought  in  contributions  of  $1,155,534  in  the  years  1947- 
1960,  was  started. 

Even  before  the  organized  fund  raising  was  started  the  West- 
chester Division  had  solicited  bequests,  suggesting  the  use  of 
the  following  form : 

"I  give  to  The  Society  of  the  New  Yoek  Hospital, 
for  the  use  of  The  New  York  Hospital-Westchester  Divi- 
sion, the  sum  of  Dollars." 

Bequests  to  the  Society  for  the  use  of  the  Westchester  Division 
go  back  at  least  as  far  as  to  Payne  Whitney's  will,  under  which 
there  was  a  bequest  for  the  benefit  of  the  Westchester  Division. 

It  is  quite  clear  that  the  terms  under  which  the  Westchester 
Division's  solicitation  has  been  conducted  and  the  provisions  of 
the  various  wills  under  which  bequests  have  been  made  for  the 
benefit  of  the  Westchester  Division  do  not  make  it  permissible, 
so  long  as  the  Westchester  Division  is  operated,  to  use  for  the 
Main  Hospital  contributions  or  legacies  which  have  been  made 
to  the  Westchester  Division.  Nor,  of  course,  would  it  be  per- 
missible in  a  year  in  which  the  Westchester  Division  had  a  net 
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income  as  a  result  of  contributions  made  to  the  Westchester 
Division,  to  apply  that  net  income  to  reduce  the  deficit  of  the 
Main  Hospital,  because  the  effect  would  be  just  the  same  as 
using  the  contributions. 

Legally  there  may  be  a  distinction  between  gifts  and  bequests 
to  the  Westchester  Division  and  income  earned  by  the  West- 
chester Division,  on  the  one  hand,  and  assets  on  the  Westchester 
Division's  balance  sheet,  on  the  other  hand.  And  perhaps  there 
may  be  a  legal  distinction  between  assets  which  are  clearly 
needed  for  the  Westchester  Division's  operations,  such  as  the 
buildings  and  the  land  on  which  the  buildings  are  situated,  and 
the  proceeds  of  the  sale  or  other  disposition  of  other  land.  I 
should  not  want  to  be  understood  as  expressing  the  opinion  that 
at  no  time  and  under  no  circumstances  may  the  Society  use 
what  may  colloquially  called  Westchester  Division  assets — assets 
which  have  appeared  on  the  balance  sheet  of  the  Westchester 
Division — to  sustain  the  operations  of  the  Main  Hospital.  It  is 
not  impossible  that  some  day  it  will  be  advisable  to  discontinue 
the  operation  of  the  Westchester  Division ;  there  can  be  no  cer- 
tainty that  such  an  operation  will  continue  indefinitely  to  serve 
the  functions  which  have  been  served  by  the  Westchester  Divi- 
sion and  its  predecessor,  Bloomingdale,  since  1821.  And  there 
are  other  contingencies  in  which  it  might  be  unrealistic  or  unrea- 
sonable to  treat  the  Westchester  Division  assets  as  irrevocably 
devoted  to  the  work  in  psychiatry  which  Bloomingdale  and  the 
Westchester  Division  have  carried  on  for  so  many  years. 

It  seems  to  me,  however,  that  a  decision  whether  to  take  any 
assets,  or  the  proceeds  of  any  assets,  which  have  been  on  the 
Westchester  Division  balance  sheet  and  transfer  them  to  New 
York  calls  for  a  careful  consideration  of  at  least  two  inter- 
related questions : 

1.  Is  it  consistent  with  the  obligations  which  the  Society  has 
assumed  to  those  who  have  contributed  to  the  Westchester  Divi- 
sion fund  raising,  or  who  have  made  special  gifts  or  bequests 
to  the  Westchester  Division,  to  take  the  proceeds  of  Westchester 
Division  assets  and  use  them  to  sustain  operations  of  the  Main 
Hospital?    I  recognize  that  it  would  be  extremely  difficult  to 
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give  an  exact  expression  to  the  obligations  which  the  Society 
assumed  when  it  accepted  contributions,  special  gifts  and  be- 
quests for  the  use  of  the  Westchester  Division.  On  the  other 
hand,  certainly  it  has  been  understood,  since  the  fund  raising 
started  in  1947,  that  the  Westchester  Division  would  stand  on  its 
own  feet — and  not  get  any  help  from  the  Main  Hospital — and 
that  under  any  foreseeable  circumstances  the  assets  on  the  West- 
chester Division's  balance  sheet  or  the  proceeds  thereof,  like  any 
contributions  to  the  Westchester  Division  and  the  income  earned 
by  it,  would  not  be  diverted  to  support  the  Main  Hospital.  It  is 
certainly  not  irrelevant  that  the  fund  raising,  special  gifts  and 
bequests  in  1947-1960  have  produced  more  than  the  amount  in 
the  Special  Proceeds  Fund  plus  what  is  expected  to  be  realized 
from  the  sale  of  the  so-called  "island"  on  the  northeast  corner 
of  the  Westchester  Division  property  fronting  on  Westchester 
Avenue.  Cannot  those  who  have  given  money  to  the  Westchester 
Division  say  that  they  gave  money  because  they  thought  that 
th'3  Westchester  Division  needed  it,  and  that  they  would  not 
have  done  so  if  they  had  realized  that  the  proceeds  of  the  dis- 
position of  Westchester  Division  property  were  to  be  applied 
to  sustain  the  operations  of  the  Main  Hospital  in  New  York? 
Can  the  Westchester  Division  in  the  future  solicit  contributions, 
special  gifts  and  bequests  on  the  ground  that  it  needs  money, 
if  the  Special  Proceeds  Fund  and  the  proceeds  from  the  sale 
of  the  "island"  be  transferred  to  New  York  on  the  theory  that 
the  Westchester  Division  does  not  need  money?  These  are 
points  to  which  I  think  serious  consideration  ought  to  be  given 
before  any  final  decision  is  made  as  to  the  disposition  of  the 
Special  Proceeds  Fund  or  the  proceeds  from  the  sale  of  the 
"island". 

2.  Can  it  be  said  that  the  Westchester  Division  does  not 
need  the  money  or  that  the  Main  Hospital  has  a  greater  need? 
Certainly  such  a  suggestion  seems  incongruous  in  the  light  of 
the  amounts  of  the  respective  endowments,  and  the  endowments 
per  bed,  given  at  pages  12-13  above.  How  is  it  possible  to  estimate 
the  Westchester  Division's  future  needs  without  first  having 
son'.e  more  definite  ideas  as  to  what  its  future  is?    Even  if  it 
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were  permissible  to  take  only  a  short-term  look  rather  than  a 
long-term  view,  would  it  be  possible  to  say  that  the  West- 
chester Division  does  not  need  the  income  from  the  Special  Pro- 
ceeds Fund  when  with  that  income  it  budgeted  for  a  deficit  of 
$129,000  in  1961  and,  although  it  was  unexpectedly  benefited  by 
the  highest  occupancy  in  history,  it  only  barely  went  into  the 
black  for  the  first  five  months  of  1961  ? 

The  Future  of  the  Westchester  Division. 

I  earnestly  hope  that  the  Committee  appointed  by  the  Medi- 
cal Board  will  recommend  a  program,  which  will  be  approved  by 
the  new  Psychiatrist-in-Chief  of  the  Hospital,  for  a  much  closer 
relationship  between  the  Westchester  Division  and  the  Center. 
I  appreciate  that  that  may  be  no  easy  assignment.  However,  I 
think  it  is  proper  to  record  the  view  that  the  possibilities  in  that 
respect  have  never  been  adequately  explored. 

In  my  Report  of  April  1,  1947,  I  said  with  respect  to  the 
two  psychiatric  divisions  that : 

"The  most  immediate  problems  are  those  involving  the 
financial  situation  of  the  Westchester  Division  and  the 
relationship  of  the  Westchester  Division  to  the  Payne 
Whitney  Clinic  and  the  Main  Hospital  *  *  *." 

As  I  have  already  indicated,  much  was  accomplished  toward 
a  solution  of  the  financial  problems  of  the  Westchester  Division 
but  very  little  with  respect  to  the  relationship  of  the  West- 
chester Division  to  the  Payne  Whitney  Clinic  and  the  Main 
Hospital.  It  never  seemed  feasible  to  do  more  than  the  little 
that  was  done,  or  even  more  fully  to  explore  what  could  be  done. 
The  time  has  certainly  come  for  an  exploration  of  the  possi- 
bilities. 

If  the  conclusion  of  the  Committee  of  the  Medical  Board 
should  be  that  a  closer  relationship  of  the  Westchester  Division 
and  the  Center  is  not  feasible  or  desirable,  there  should,  I  think, 
be  a  thorough  appraisal  of  the  Westchester  Division  and  its 
future.  I  think  that  it  would  be  premature  even  to  suggest  pos- 
sible steps  which  might  be  taken  if  the  desired  closer  relation- 
ship of  the  Westchester  Division  and  the  Center  is  not  achieved, 
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but  I  am  sure  that  if  the  Westchester  Division  is  to  continue  to 
be  operated  quite  independently  of  the  Center,  possible  changes 
in  the  present  set-up  should  be  considered.  I  have  deferred  any 
consideration  of  them  during  my  connection  with  the  West- 
chester Division  Committee  because  of  the  hope,  which  I  have 
been  unwilling  to  abandon,  that  a  closer  relationship  between 
Westchester  and  the  Center  could  be  developed. 

It  is  unthinkable  that  the  Westchester  Division  should  not 
continue  to  be  operated  for  many  years.  It  seems  hardly  neces- 
sary to  say  this,  but  suggestions  are  made  from  time  to  time 
which,  although  they  do  not  expressly  presuppose  the  abandon- 
ment of  the  Westchester  Division,  carry  a  grave  threat  to  its 
future. 

In  recent  years  valuable  drugs  have  been  developed  which 
have  considerable  therapeutic  value  in  psychiatric  cases  and 
there  may  be  a  "break-through"  in  the  development  of  cures  in 
such  cases.  I  earnestly  hope  that  that  will  prove  to  be  true. 
But  I  do  not  envisage  that  during  the  lifetime  of  our  children 
or  our  children's  children  there  will  be  no  place  for  such  a 
hospital  as  the  Westchester  Division. 

If  the  Westchester  Division  is  to  be  continued,  it  should  have 
adequate  resources.  If  it  be  permitted  to  retain  the  assets  which 
have  appeared  on  its  balance  sheet  and  the  proceeds  thereof, 
including  the  Special  Proceeds  Fund,  its  resources  will  be 
small  enough — very  small  when  compared  with  those  of  the 
Main  Hospital  or  the  Payne  Whitney  Clinic  (on  a  per  bed  basis), 
even  without  allowing  for  the  capital  funds  which  are  expected 
to  be  raised  through  the  drive. 

Summary. 

I  submit  that : 

1.  The  Society's  separate  psychiatric  hospital,  called  succes- 
sively Bloomingdale  Asylum,  Bloomingdale  Hospital,  and  The 
New  York  Hospital-Westchester  Division,  has  had  an  outstand- 
ing history  over  140  years  and  has  rendered  signal  services. 

2.  The  original  Bloomingdale  Asylum  was  founded  as  a  re- 
sult of  the  initiative  of  the  Governors  of  the  Society  and  the 
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Governors  have  at  all  times  recognized  a  special  trust  over  what 
is  now  The  New  York  Hospital-Westchester  Division. 

3.  Since  the  affiliation  of  The  Society  of  the  New  York 
Hospital  with  Cornell  University  Medical  College  and  the  estab- 
lishment of  the  Payne  AVhitney  Psychiatric  Clinic,  the  West- 
chester Division  has  been  a  substantially  autonomous  operation 
of  The  New  York  Hospital  under  the  supervision  of  the  West- 
chester Division  Committee.  For  many  years  a  closer  relation- 
ship to  the  Main  Hospital  and  the  Payne  Whitney  Psychiatric 
Clinic  has  been  desired  on  behalf  of  the  Westchester  Division, 
but  no  appreciable  progress  has  been  made  in  that  direction. 

4.  It  is  highly  desirable  that,  in  connection  with  the  selec- 
tion of  a  new  Psychiatrist-in-Chief  and  Professor  of  Psychiatry, 
there  be  a  thorough  review  of  the  feasibility  and  desirability  of 
a  closer  relationship  between  the  Westchester  Division  and  The 
New  York  Hospital-Cornell  Medical  Center.  The  Committee 
appointed  by  the  Medical  Board  to  recommend  the  new 
Psychiatrist-in-Chief  and  Professor  of  Psychiatry  is  the  suit- 
able body  to  make  that  review. 

5.  It  is  to  be  hoped  that  the  Committee  will  be  able  to  pro- 
pose the  establishment  of  a  closer  relationship  between  the 
Westchester  Division  and  the  Center. 

6.  If  the  Committee  is  not  able  to  propose  such  a  closer 
relationship,  there  should  be  an  appraisal  of  the  functions  and 
services  performed  by  the  Westchester  Division  and  a  serious 
effort  should  be  made  to  develop  a  plan  for  its  future. 

7.  The  Westchester  Division  has  a  very  small  separate  en- 
dowment. Even  with  the  income  from  the  Special  Proceeds 
Fund  it  budgeted  a  deficit  of  $129,000  for  1961,  and  although  it 
now  appears  likely  that  the  1961  financial  outcome  will  be  much 
better  because  of  an  unexpectedly  high  rate  of  occupancy,  it  is 
not  easy  for  the  Division  to  make  both  ends  meet  even  with  the 
income  from  the  Special  Proceeds  Fund,  and  the  need  for  money 
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for  capital  expenditures  and  operating  expenses  can  be  expected 
to  be  continuous  and  increasing. 

8.  There  is  at  least  a  serious  question  whether  a  transfer  of 
the  Special  Proceeds  Fund  to  the  Main  Hospital  would  not  afford 
a  basis  for  valid  criticism  by  those  who  have  given  money  to,  or 
for  the  use  of,  the  Westchester  Division  in  the  belief  that  the 
money  was  needed.  There  is  an  equally  serious  question 
whether,  if  the  Special  Proceeds  Fund  should  be  applied  to  the 
support  of  the  Main  Hospital  on  the  theory  that  the  Westchester 
Division  does  not  need  the  Fund,  the  solicitation  of  contribu- 
tions, special  gifts  and  bequests  for  the  Westchester  Division,  on 
the  ground  that  it  needs  money,  could  be  continued. 

9.  The  Special  Proceeds  Fund  should  be  either  transferred 
to  the  Westchester  Division's  share  of  the  Society's  pooled  funds 
or  held  as  at  present,  with  the  income  paid  to  the  Westchester 
Division,  unless  and  until  circumstances  develop  which  justify 
some  other  disposition  of  the  Fund. 

Respectfully  submitted, 

Edward  W.  Bourne, 
Chairman, 

Westchester  Division  Committee 

July  14,  1961. 
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EXHIBIT  A. 


Living  Graduates  of  The  New  York  Hospital-Westchester 
Division  Who  Hold  Teaching  or  Research  Positions. 


Dr.  S.  Spafford  Aekerly 
Dr.  John  P.  Bell 
Dr.  Gerard  Beaudoin 
Dr.  Manfred  Bleuler 
Dr.  Karl  M.  Bowman 

Dr.  A.  Louise  Brush 

Dr.  Herbert  E.  Chamberlain 

Dr.  Raymond  Crispell 

Dr.  George  E.  Daniels 
Dr.  Patrick  Henry  Drewry 
Dr.  Henry  S.  Dunning 
Dr.  Edward  F.  Falsey 
Dr.  Thomas  M.  French 
Dr.  Frank  M.  Gaines 
Dr.  Raymond  I.  Gosselin 


Professor  of  Psychiatry,  University  of 
Louisville,  Kentucky. 

Teaching  Staff,  University  of  Louisville 
Medical  School,  Louisville,  Kentucky. 


Teacher, 
Canada. 


McGill    University,  Montreal, 


Professor  of  Psychiatry,  University  of 
Zurich,  Switzerland. 

Emeritus  Professor  of  Psj'chiatry,  Uni- 
versity of  California,  San  Francisco,  Cali- 
fornia. 

Teacher  at  College  of  Physicians  & 
Surgeons,  Columbia  University. 

Head  of  Child  Psychiatry  in  the  State  of 
California. 

Retired  Professor  of  Psychiatry,  Duke  Uni- 
versity, and  Head  of  Training  Program, 
Veterans  Administration  (So.  Eastern 
Area). 

Professor  of  Psychiatry,  College  of  Physi- 
cians &  Surgeons,  Columbia  University. 

Professor  of  Psychiatry,  Medical  College 
of  Virginia,  Richmond,  Va. 

Teaching  Staff,  New  York  Hospital  &  Cor- 
nell University  Medical  College,  N.  Y. 

Associate  Professor,  University  of  the  State 
of  New  York  Medical  School,  New  York. 

Professor  of  Psychiatry,  University  of  Chi- 
cago. 

Teaching  Staff,  University  of  Louisville 
Medical  School,  Louisville,  Kentucky. 

Editor  of  Psychoanalytic  Quarterly  and 
Teacher  Psychoanalytic  Institute,  New 
York,  N.  Y. 
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Dr.  Helen  Gray 

Dr.  Donald  M.  Hamilton 

Dr.  John  J.  Head 

Dr.  George  W.  Henry 

Dr.  William  J.  Hockaday 

Dr.  Gerald  R.  Jameison 

Dr.  Hollis  Johnson 

Dr.  William  K.  Keller 

Dr.  Gordon  Keppel 

Dr.  Elizabeth  Kilpatrick 

Dr.  Herbert  Clark  Kupper 
Dr.  Laurence  Loeb 

Dr.  William  K.  McKnight 
Dr.  Harry  H.  Moorhead 
Dr.  Preston  K.  Munter 
Dr.  Robert  L.  Nelson 
Dr.  Robert  E.  Nixon 
Dr.  George  A.  Peabody 


Teacher  of  Child  Psychiatry,  University  of 
Louisville  Medical  College. 

Head  of  the  Men's  Service,  New  York  Hos- 
pital-Westchester  Division. 

Superintendent  of  the  Mississippi  State 
Hospital,  Whitfield,  Miss. 

Professor  of  Psychiatry,  Cornell  University 
Medical  College,  New  York,  N.  Y. 

Doing  research  in  psychiatry  at  the  Uni- 
versity of  Louisville. 

Past  Professor  of  Psychiatry,  Cornell  Uni- 
versity Medical  College. 

Teaching  Staff,  University  of  Louisville 
Medical  School,  Louisville,  Kentucky. 

Professor  of  Psychiatry,  University  of 
Louisville  Medical  College,  Louisville,  Ken- 
tucky. 

Psychiatrist,  University  of  Delaware, 
Dover,  Delaware. 

Past  teacher.  Psychiatry,  College  of  Physi- 
cians &  Surgeons,  Columbia  University. 
Teaching  at  Dalhousie  University,  Nova 
Scotia. 

Teaching  Staff,  University  of  Southern 
California,  Los  Angeles,  California. 

Past  teacher  in  Psychiatry  at  Grasslands 
Hospital,  Psychiatric  Department ;  Instruc- 
tor in  Psychiatry  at  the  Albert  Einstein 
Medical  College,  New  York. 

Director  of  the  Outpatient  Department, 
New  York  Hospital- Westchester  Division. 

Head  of  the  Women's  Service,  New  York 
Hospital- Westchester  Division. 

Head  of  Students'  Health  Service,  Har- 
vard University. 

Psychiatrist,  Harvard  Medical  College  Stu- 
dents' Health  Service. 

Psychiatrist,  Vassar  College,  Poughkeepsie, 
N.  Y. 

Psychiatry,  Oberlin  College,  and  on  Teach- 
ing Staff  of  Western  Reserve  Medical 
School,  Cleveland,  Ohio. 
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Dr.  Howard  W.  Potter 

Dr.  Kathryn  L.  Schultz 

Dr.  Milton  J.  E.  Senn 

Dr.  Benjamin  Spock 

Dr.  George  S.  Sprague 

Dr.  W.  David  Steed 

Dr.  Eleanor  Steele 

Dr.  Robert  R.  J.  Strobos 
Dr.  Harry  M.  Tiebout 

Dr.  William  A.  Triebel 
Dr.  Hewitt  I.  Varney 
Dr.  Edward  F.  Vastola 
Dr.  Morton  L.  "Wadsworth 
Dr.  William  R.  Watson 


Emeritus  Dean  and  Professor  of  Psychia- 
try, University  of  State  of  New  York  Medi- 
cal School,  Long  Island,  N.  Y.,  and  Visiting 
Professor  of  Psychiatry,  University  of 
Philippines,  Manila,  P.  I. 

Associate  Professor  of  Psychiatry,  Uni- 
versity of  Maryland,  Baltimore,  Md. 

Professor  of  Pediatrics,  Yale  University 
Medical  School,  New  Haven,  Conn. 

Professor  of  Child  Psychiatry,  Western  Re- 
serve Medical  School ;  noted  author. 

Teacher  at  Analytic  Institute,  Philadel- 
phia, Pa. 

Teaching  Staff,  University  of  Chicago,  Chi- 
cago, Illinois. 

Teacher,  University  of  Colorado,  Denver, 
Colorado. 

Teaching  Staff,  New  York  Medical  College. 

Past  Head  of  Child  Guidance  Institute, 
New  York  City,  and  Past  Professor  of 
Psychiatry,  Cornell  University  Medical 
College. 

Instructor  in  Psychiatry,  New  York  Uni- 
versity Medical  College,  New  York. 

Teaching  Staff,  Analytic  Institute,  Wash- 
ington, D.  C. 

Doing  research  at  the  University  of  the 
State  of  New  York,  N.  Y. 

Instructor  in  Psychiatry,  Cornell  Universi- 
ty Medical  College,  New  York,  N.  Y. 

Teacher  in  Child  Psychiatry,  College  of 
Physicians  &  Surgeons,  Columbia  Universi- 
ty, New  York. 


[3] 


